Britain at all events as an epidimic, though Dr Richardson describes certain cases of so-called scarlet fever combined with acute rheumatic fever, for an account of which we were first indebted to Dr. Golding Bird ; Drs Kelso and Ross have also noticed a similar supposed conjunction of the scarlatinal and rheumatic disorders. Dr. Richardson also describes certain cases that he observed near London (Barnes Green) in which four children suffered from fever, with an eruption, combined with pain and swelling of the joints, particularly of the wrists, ankles, and knees. In two of these cases there was endocardial mischief and albuminuria. They all recovered. These, however, Dr. Richardson describes as scarlatina and rheumatic fever occurring simultaneously in the same persons. Dr.
"VVillen also notices similar cases.
Dr. T. E. Charles, who has given an account of the epidemic of dengue of 1871-72 in Calcutta, says:?I have nowhere seen any trustworthy evidence of dengue having occurred in Europe in any country except Spain In 1865-67 Andalusia and other provinces were severely visited by it. Paggio, who published an account of dengue in 1871, alluded to a very similar epidemic having prevailed in Cadiz and Seville between 1764-68. If this really was dengue, the notice is the first reliable one that we have of the disease.
Dengue is endemic in India, and cases occur sporadically every year in Calcutta. It is there known as the red fever (E. Goodeve). It spreads epidemically over India at long intervals. A most severe visitation occurred in 1824, and again in 1871-72 ; of 2,324 persons employed by the government and East India Railway offices?Europeans, Eurasians, and natives ?during the latter, 1 636 suffered from the disease ; over 70 per cent, being attacked. It spread over the whole of India. A previous general and most severe outbreak, which extended to Burmah, had occurred in 1824 In other countries similasr epidemic waves of the disease have occurred.
In 1780, on the Coromandel Coast, the native population were attacked, though none died.
In 1779 Gaberts describes a severe epidemic which raged in and round Cairo. It recurred there in 1845, and in 1871 at Port Said, and in other parts of Egypt Dr. Rush describes one in Philadelphia in 1780 Pezet one in Lima in 1818.
In 1826 it prevailed in Savannah ; in 1827 at St. Thomas and Santa Cruz ; thence it spread to North and South America and the islands over which it passed. In 1828 it passed epidemically over New York. In 1848 New Orleans and part of the Southern States were affected ; in 1850 it prevailed severely in the Southern States.
On the west coast of Africa, St. Louis, Senegal, and the Island of Gozee it prevailed severely in 1845-48, 1856-64, and then in the Canary Islands These epidemic visitations of dengue, extending over wide tracts of country, occur at considerable intervals, and probably depend on certain unknown atmospheric and cosmic conditions that favour its development, under which a single sporadic case is, as Dr. Charles says, " sufficient to sow the disease broadcast over a wide extent of country, and, as the intervals are generally long between each, it thus finds a virgin soil in which to germinate."
The epidemic of 1871-72 which spread over India, Dr. Charles suggests, may be attributed to extension from sporadic cases occurring in the country and to its importation from Arabia ; the last theory being supported by the fact that the Jewish community in Calcutta, among whom it first appeared, have close commercial connections with Arabia. This may be the case if the disease existed, as it appears to have done, about the time, or a little earlier, in Arabian ports. It appears to have been imported to Aden in 1871 from Zanzibar, where, previously to this, it had been epidemic.
The characteristic features of dengue are the presence of severe continuous arthritic and muscular pains, great debility and prostration, the occurrence of an initial and a terminal rubeoloid, or scarlet rash ; fever which is subject to remissions and relapses ; frequently convalescence is tedious and painful, and may be complicated by the continuance of general cachexia, pain and swelling of joints, enlargement of glands, orchitis, weakness of eyes, deafness ; visceral disease, such as diarrhoea and dysentery, of a chronic and intractable character, and hepatic derangement; boils, carbuncles ; and according to Dr. Charles, insanity has sometimes been a sequel. In the female, uterine hemorrhage and miscarriage may occur.
The invasion of dengue is sudden ; the patient may have felt well up to the period of attack, the earliest symptom being severe pain in some joint, probably of a finger, which rapidly extends to all the other joints and bones ; and these pains during the progress of the disease often pass from one joint to the other by a sort of metastasis.
There may be a period of preliminary malaise, of one or more clays, marked by anorexia, a sense of weariness and languor, chilliness, sometimes amounting to rigor, severe pain in the head, perhaps confined to one region, or in one or both eyeballs ; pains in the body, limbs, and joints, notably of the fingers and toes, giddiness and nausea ; but the attack is often quite sudden, and without any premonition, as was frequently seen in the last Calcutta epidemic, commencing with violent arthritic pains, with swelling of the joints, or severe pains in the head and eyeballs, neck and back. In some epidemics certain phenomena prevail, and are more prominently marked than others. Fever, accompanied by redness of the face, which is puffy and swollen, sore throat, congested conjunctivae, a general redness, like the scarlatinal rash, extending over the whole body. Tongue red at tip and edges, loaded with white fur, through which red papillae protrude, rapid pulse, from 102 to 120, 01* even 140, respiration hurried, temperature rising to 103? or even 105" mark the occurrcnce of the initial fever and rash. " These endure for a period varying from one day to forty-eight hours. After which the rash disappears, the fever subsides, and the remission lasts for a period of two, three, or four days, when a recurrence of febrile symptoms takes place ; and with it a second, the terminal, rash, differing in character from the first, resembling a rubeoloid or even urticarial eruption often showing itself first on the palms of the hands, and in some caSes resulting in profuse desquamation of the cuticle ; though the rash is so slight as to be sometimes barely perceptible. These gradually subside, leaving the patient weak, exhausted, and often still tortured by swelled and painful joints, especially the smaller ones, which often continue for a period of weeks, making convalescence tedious and painful; or there may be repeated relapses prolonging the suffering, and protracting recovery.
The symptoms vary in different cases, both as to the character of the rash, the temperature, and the muscular or osseous pains
The rash not only varies considerably in colour, character, and duration, but it is sometimes almost absent ; in other cases it is attended with so much hyperaemia and action of the skin that excessive desquamation results. This hyperaemia also sometimes expresses itself by haemorrhage from the mouth, nose, bowels, and uterus.
The fever is sometimes accompanied by delirium, or in children by convulsions ;.in the latter, indeed, these occasionally initiate the disease.
The distinction betwixt scarlatina and dengue is well marked ; though during the outset there is considerable resemblance between the two diseases. There is a high temperature at first in both, but it is more quickly attained, and is transient in dengue ; in scarlatina it endures for several days, whilst in dengue the fastigium gives a temperature of 103?, even up to 105" or 107?, this being attained it rapidly declines ; it then is v exceptional to find a temperature above 102" maintained in dengue.
In scarlatina the period of decline extends over several days, and is marked by slight exacerbations in the evening. In dengue it occupies a few hours, and the temperature may even fall b low the normal standard.
The severe muscular and arthritic pains of dengue do not occur in scarlatina ; and the pulse in til.* latter is much more rapid in the early stages than in the former. The initial rash in dengue occurs sooner than the eruption in scarlatina.
Dr. Charles, who has forcibly drawn attention to the diagnostic distinction, points out that occasionally dengue assumes a malignant form, where the amount of poison received has been overwhelmingly large. lie says, " Drowsiness may have passed into coma, and the temperature verges 011 the hyperpyretic, a failing heart and oedomatous lungs, with a whole surface highly cyanotic ; these cases have been popularly termed ' black fever,'and are justly much dreaded." Happily such, however, are rare.
Again, there are very slight forms of the disease in which the patients are scarcely ill, and where it is not easy to decide as to their exact nature ; " A trifling sore throat and slight malaise may be all you can lay hold of till the terminal rash appears to show you what you have to deal with ; even this may not be seen." A11 attack of dengue does not confer absolute protection from a recurrence of the disease, though it does so to a great extent ; there can be 110 djubt that many persons during the last Calc itta epidemic suffered more than once. It certainly is infectious, as has been proved by many examples of its having been convryed from person to person. The period of incubation is probably from five to six days ; it may be a day or two more or b'ss in some cases. Rdapses are liable to be frequent, and th>* patient may suffer more than even a second or third before recovery.
In simple and uncomplicated cases the average period for the duration of the disease may be tabu as about ei^lit days ; but it is frequently prolonged ov?r weeks, and the recovery is slow and painful; the constitution often being so much shattered that complete restoration to strength and vigour does not occur for months.
Some of the sequel? already mentioned remain torturing the patient and retarding his recovery. Albumen is occasionally present in the, urine ; but it is not, as in scarlatina, especially in the cases ot children, so frequent or so dangerous a result of the dis-ase. Dengu > attacks all ages, from the infant in arms to persons of extreme old age.
Treatment.?This is a specific fever, and has to run through a certain course
The treatm-nt in simple, and if judiciously directed mitigates the sufferings and materially aids recovery.
Neither emetics nor active purgatives are n cessary, They do no good, but increase the weakness and aggravate the suffering by the muscular movements necessarily induced. Moderate aetion of the b >wels, followed by a warm carminative aperient, with an occasional dose of calomel, rhubarb, or colocvnth, especially if they remain confined, to which there does not appear to be any peculiar tendency, though the alvine evacuations are dark and often slimy, and confined at the outset ; salines, such as the acetate of ammonia, citrate of potash, with nito-sether, combined with aconite are good in the pyrexia. In cases of very high temperature, 105?, 106?, 107", Dr. Charles suggests cokl sponging as beneficial; he recomin nds it when 103J is reached. The danger to life of such a high temperature during the great heat of the hot months in India is great; and it is then that the cold sponging or bath is indicated.
Belladonna seems to confer great relief in this disease ; ten to fifteen drops of the tincture may be given, and two or three such doses given at intervals of an hour will sometimes produce excellent effects and give much relief. The extract may ba given if prepared, in doses of one-third of a grain ; or the j uic' in similar doses to thos" of the tincture.
For the pains and nocturnal restlessness, morphia or Dover's powder may be given ; and. as external applications, liniments containing opium, belladonna, and chloroform are serviceable, subbed 011 the spine, back, and joints.
Tonics, and a carefully regulated nutritous diet, are also indicated, and all spolia'tive or depletive measures must be avoided. The tonics should be of the bitter vegetable kind, such as gentian and calumba; with these may be combined a small quantity of quinine, with some mineral acid; and, in some cases, the dilute phosphoric acid, combined with nux vomica or small doses of strychnine may prove useful.
As to wine, good claret is probably the best, but others may be given if preferred.
Quinine is given more for its tonic than its antiperiodic effects ; though, where th-re is a tendency to relapses the judicious administration of five or even ten grain doses may be beneficial in arresting th in. Bromide of potassium is recommended by som? authorities, and especially when convulsions occur in children. Alkalies, colchicum, and other remedies in use in rheumatism have been found to have little, if any, effect in relieving the pains of dengue.
For the irritation of the skin, which is sometimes very troubleseme, Dr. Charles recommends the application of camphorated oils. Warm baths also are likely to confer relief on this symptom.
A? in so many other diseases, especially those that occur to Europeans in tropical climates, complete restoration to health is likely to be expedited and promoted by change of air. and if the cach -xia be sever * after a prolonged attack of the disease, return to the patient's native climate for a season is desirable.
